MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEAI-TH AND WEL FARE -
Regiatration Dlstrict N ”____.p R ien DI / - _649:3 STATE FILE NUMBER
DO NOT WRITE AMENDED 9 Q. -——---— rimary Registration Dlsrrict No, /- €] & -___ﬂnghrrlr s No. 4

o TR e L6
1. “DE 2, USUAL RESIDENCE (Where decgmed lived, 1f institution: Residence before

VS 300 a. COUNTY Jackson & STATE Misasouri * COUNTY Jackson admission)
Rev. 4/5%9 b. cg';r {(If cunide corparate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

Town . Kangsas City 75 yrs. owv  Kansas City Ye)3 No 3

¢, FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTTGION 514 West 98th, Street |veR MO 514 West 98th, Street ('O MGk

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yaar

{Type or print) F
MARY JOSEPHINE _ BRANDMEYER | ©eA™ December 1, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] |68. DATE OF BIRTH | ¥ AGE {lest birthday] |IF UNDER 1 YEAR [ IF UNDER 24 HR
Female White Widowed XK Divorced O] 9-17 1880 83 Months l Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
I'Tm most O wn.rlung life, even if retired)

abewi Home Bavaria, Cermany U.S.A.

13a. FATHER'S NAME 13b- MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank Schroeger {(unknown) Gier Martin €, Brandmeyer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, no, or unknown) I(If yea, give war or dates of servi E
Mrs, dﬂard_ﬂozhhﬁ:,g:hnn_ill,_\&asi'._ciaﬂ}w_

18. CAUSE OF DEATH (Enter only one cause per line N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 2 ONSE] AND DEATH

IMMEDIATE CAUSE (a) T .

DATE AMENDED

AS FOLLOWS

-
Z
w
=
=
L
O
]

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a)
stating the under-
lying cause lait, DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDIT{ONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il. if deceared was female was
there a pregnancy in last 90 days.

dissase condition given in PART | (a) . _
AZ;W Oandesyascalor Meaeass [OYes ] DNe | O unknown

19. WAS AUTOPSY my[tcmsm SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED jm} (m} O
YES {1 NO

20c. 1IME OF Hour Manth, Day, Year
{NJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, straet, office bidg., otc.}
NOT WHILE AT WORK O ~

. | antended the deceased fmm_%éé_i HA_M-_LéLnd lost saw unnhve on // - ; 5 - 6 3
Doath occurred at. {0 - on the data stated sbove, and to the best of my knowledge, from the causes stated.
{Dearee or title) 27h. ADDRESS 22¢. DATE S5IGNED

53] Namar - Hhawna, /d (Z-R-63

73a. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, af county) (Srata)
[l REMOVAL {Specify)}
ial

/i Vary i
24.BFE-:.ERAL DIRECTOR 12-4-19 3Aoowess Cal C 25. DATE RECD. BY LOCALIFE_EKE%%i%MEwL_— M Z

fellody-McGilley Eylar 20 W, Lirnwood (22063

[Licansad Embalmer’s Statement on Reverse Sida)

INSTEAD OF

AMENDMENTS ON THIS RECORD A

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




D f)ﬁ

. S4o0 ’}?M

CME ~1- 6/

-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N°4—/‘i-2-?—
Sl 4

P. O. Address 1
7 —C ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failuré to comply -
with the above conslitutes grounds for revocation of license). '

If embalmed by a STUDENT, he afso sha!l sign in his OWN handwmmg

*If this body is not embalmed, fact should be so stated abave.

i




